HISTORY of case: A child, aged 41 months, was admitted to hospital with the history that nine days previously the mother had dropped the child on its head, and that for three days he remained rather dazed.
On admission the child was found to be rigid all over, with increased knee-jerks. There was conjugate deviation of the eyes to right or left, with lateral nystagmus. There was no sign of injury, but there were particularly well marked craniotabes and a bulging anterior fontanelle. Temperature 1010 F. and pulse 104.
Lumbar puncture was done and a milky fluid withdrawn, which on examination was found to contain an excess of polymorphonuclear leucocytes and a leptothrix bacillus (vide photograph). In many parts of the field the leptothrix bacillus was particularly well seen. The organism was definitely Gram-negative,, and on cultivation no growth was obtained on either agar-agar or blood serum.
The child died on the fifth day after admission, the symptoms not varying much, except that he developed a right. hemiplegia. The tenmperature ran a course as per chart ( fig. 1 ).
Post-mortem examination: A well-marked purulent subdural meningitis was found extending over both hemispheres, especially over the vertex anteriorly. The exudate was not uniform, but occurred more or less in patches, while towards and at the base there was only a milky opacity. Examination of the pus revealed the presence of the diplococcus pneumonine. On opening the right ear a small bead of pus welled up. The only other points of note in the post-mortem examination were that on the side of the skull (struck when the child fell) there was an extravasation of blood and that the examination of the cord showed marked congestion of the meninges.
Remarks. The interest of this case lies in the presence of a leptothrix bacillus in the cerebrospinal fluid during life. In the Journal of Pathology and Bacteriology,1 there is described by Dr. Ritchie and Dr. McDonald a case of pyaemia and meningitis associated with a pathogenic leptothrix bacillus. The organism found in the present case corresponds in all particulars to the one they describe (fig. 2 ). No inoculation experiments were made, and so I cannot speak as to its X 1908, xii, p. 446. pathogenicity to animals. I)r. Ritchie and Dr. McDonald found the bacillus pathogenic to monkeys and mice, and slightly so towards guineapigs. They speak of evidence of a terminal pneumococcal infection, and such was found in the case under consideration. Dr. McDonald 1 recorded five cases occurring during the prevalence of an epidemic of cerebrospinal meningitis, in which he found organisms with the microscopical characters of those above described. He came to the conclusion that this leptothrix organism was not a contamination, but that it was a true leptothrix invasion of the cerebrospinal fluid. To explain this FIG. 1. invasion as a primary infection is very difficult, and to iny mtind it is iiiore easily explained as a secondary infection. Leptothrix does occur about the mouth and throat, and so may gain entrance to the cerebrospinal systemu. The seat of infection here may be taken as the right ear, in which a small quantity of pus was found at the post-mortemn examination. Further evidence is of course necessary before any definite conclusions can be arrived at. In the meantime I have recorded this case as being one in which the leptothrix bacillus was distinctly found in the cerebrospinal fluid prior to death. The points to be cleared up I Journ. Pat1h. and Bact., Camb., 1908, xii, p. 446. are whether the organism is to be regarded as itself the cause of the meningitis, or whether it is to be regarded as a stage in the development of some other organism as, e.g., the pneumococcus or meningococcus. I shall be very glad if any Fellows here present can throw light on the subject, as this is the only example of such a bacillus occurring in the cerebrospinal fluid that I have come across, and I have now had the opportunity of examining very many cases. 
DISCUSSION.
Dr. CAUTLEY said an important point was whether the leptothrix was the cause of the meningitis or merely a secondary infection. He had seen many cases of meningitis of that type, but without the leptothrix bacillus. Where the latter had been found there was no proof that the meningitis was due to the leptothrix, and it was more probable that the organism was a secondary infection. The clinical course seemed to point to a pneumococcal infection. Possibly the leptothrix acquired a certain degree of virulence in a child already infected with meningitis due to other orgarisms.
Dr. MILLIGAN, in reply, said he agreed with the remarks of Dr. Cautley, but the difficulty was to his mind as to how the leptothrix got into the case, unless one could regard it as a stage in the life-history of the pneumococcus. One would expect, if it had been entirely pneumococcal, the organism of that disease would have been found in the cerebrospinal fluid, but he could not find the pneumococcus.
